THE DIVISION OF HEALTH OF MISSOURI 129 4 4

. No.300 A
o ’ FLED APR 14 1953 SVANDARD CERTIFICATE OF DEATH —
'BIRTH NO. REG. DIST. MO, _iLZ-_ PRIMARY REG. DIST. NDM Regirtrar's No q
q 7 ﬂ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decoased lived. If institotlon: residence befors
/ a. COUNTY Saline 0. STATE Mo 5. COUNTY. 74 ne sdalmions,
b, CITY (If outside corpurnie liméts, write RURAL and give LENGTH OF €. CITY (U cuuide sorporate limite, write RURAL sod give towaship)
S TRID e, ieeee 5’“"2_"”,‘:{.";’ 1S ReFoDe Miamd, Mo» JF 7
d. FH!‘SLPF'FAT.EO%F {1f not in heepltal or lnstirution, Kive strect address or foestion} d.ASDrREETSS - (1 runl, give location) J
INSTITUTION T0De PRESS v
3. NAME OF 8. (First b. (Middle) ¢ (Last) F3 BATE (Month) ) (Yﬂl‘)
DECEASED .
i) William Theodore Wycoff ; ‘ o April, dth s! 59
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ib yars| O UNDOR 1 VAR | [F IOODMR 1 bxs.
male white widoved - &2 Sept. 28-1870 | B MM ¥y |V
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11 BIRTHPLACE  (¢i4y yad State or Foraign Couscey) 12. CITIZEN OF WHAT
PRt rEa PP Er ™ | no Carroll County, Moe (4 SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSDAND OR WIFE
Dot kORYs Wycof'f | DNewt-ilane Smalley no wife
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES
!‘Y-.nn.oﬂleﬁwn) | (Hl yos, sivs wagyyyates of sarvioe) no NO. Catharine wyc of f R.FD. Mia

18. CAUSE OF DEATH Acm_ IFICATW_. f lmmugtm%'u
1. DISEASE OR CONDITION
- Enter cnly anscausoper | iy ipp CTY LEADING TO DEATH® () __ /48 / e -V =

line for (a}, (b}, and {(c)

7ol dors mot means | ANTECEDENT CAUSES Q'“w Jé'u-, b A

the mode of dying, such | Morbid conditions, If any, ,ﬂ" DUE TO (b}

o beart faBlure, asthenia, | rise to the above couse () w ﬂ ] _
de. Jt meons the dia. | (84 nderlying cause lod. : oy : - S 7
- | ease, trjur, or complica. DUE TO (c) 7 ——y
25| thom eoleh earsed deth. | 11. OTHER SIGNIFICANT CONDITIONS ) /: . W f_ -

’ Conditiens contributing to the death but nol . ‘7
! | S e dinease on conditian causing decth, - < et Ax f4— 7 7 :

19a. DATE OF OPERA- | 190. ‘MAJOR FINDINGS OF OPERATION - . ] 20. AUTOPSY?
. TION / {’7 / )(

. mD ..o[:l
21a, Aocmm 3% . E:..%OH 7 Y(:;:z::.s zlc.w«m% W/

214. TluE ‘_ (Mooth) \ (Day) (Taar) ‘(Bml\ 21s. INJURY OCCURRED zu;w DID INJURY OCCUR?

INURY .}T?F/ '"m“ ke _ At e /(4’0)"

&

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21 Hereby cort 1 aﬂmdf.d thadeceazed frav%_. 194 %L, 19X that 1 last saw the deceased
s aliveon > 7 _° "Bndthaldcatb rred at ., fromPihe ca and on the date stated above.
| " B e ATy ? I or :% b, AD ATE SIGNED
! le. BURIAL, CREMA- 2éb, DATE = 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity. town, of eount!) {Btate)
RE“ (Bogty) sFeDo - S . N
Apr -11!1 0’3 Harria Cemetery latpr- - Mo

3};%359 %T:TS GNATURE ??2 ;_ 52 _ta?mafpmn'.s

___m-w'&mulmm)




’
» * -
o R . .
.;.&;z,ﬁ : _;,_ =G —_— — — ==
\ STATEMENT ‘BY LISENSED EMBALMER
v > » a’ -
{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo reee

Student Embalmer Mo.

vorking under my persernal ;.npervisilﬁk\ . \' ’ . [. C //ﬂ
1 : Signpdk /

Student c..cpesreresrrrins IS T P

Studcnt Embalimer R . L e
< ‘ ? o Lxcenscd Embalmer \3 ¢ 7 o
‘-‘.; . . P. 0. Address ‘ K’( 71/(0 |

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (l'-‘a:lure\to comply with
the above constitutes grounds for revocation of license.)

*

.

I this body“is not embalmed, fact should be so, stated above. '




